
 
 

 
 

    
Portable Toilets Temporary Permit * 

 

 
Applicant name:_______________________________________________________ 

 

Applicant address: _____________________________________________________ 

 

Proposed location of portable toilet: ____________________________________ 

 

________________________________________________________________________ 

 

Number of portable toilets: _____________________________________________ 

 

Proposed dates for portable toilets on site: ______________________________ 

 

________________________________________________________________________ 

 

Sketch Map: 

 

 

 

 

 

 

 

________________________________________________________________________ 
* Maximum 1-year permit 

 

 

Applicant Signature: _________________________________  Date:____________ 

 

 

 

APPROVED BY GROTON BOARD OF HEALTH: 

 

 

________________________________________   Date:__________ 
 AUTHORIZED SIGNATURE 

TOWN OF GROTON 

Board of Health 

173 Main Street 

Groton, MA  01450 
 

BOARD OF HEALTH 

Robert J. Fleischer, Chairman 

Susan Horowitz, Member 

Jason Weber, Member 


